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The case of electrical chorea that I shall herewith 
report does not belong to the type of disease described 
by Dubini in 1846 (1 Ann. Univ. di Med. cxvii, p. 5). 
It represents rather a form of myoclonus in which the 
contractions occur at irregular intervals, and are shock¬ 
like in character, resembling those induced by the in¬ 
terrupted electrical current. These peculiarities seem 
to distinguish the affection from the ordinary type of 
chorea, and there is nothing to suggest an hysterical 
origin. Of the thirty eight cases reported by Dubini 
thirty-six proved fatal, but no appreciable lesions were 
found after death. Treatment seemed to be without 
avail. Young people between the ages of seven and 
twenty years especially were affected. Fright was be¬ 
lieved to be the usual cause. Among the premonitory 
symptoms were sleeplessness, anorexia, and prostration. 
The attack proper set in with the rythmic, shock-like 
contractions, usually in a given case of the same char¬ 
acter throughout, and involving the same muscles. The 
movements ceased during sleep. As the case progressed 
the involvement became more extensive, and finally the 
parts affected were paralyzed. The paroxysms lasted 
from four to ten minutes each, and were repeated sev¬ 
eral times daily. The usual duration of the attack was 
from one to five or six months. 

The case that I have to report is a patient under 
observation at the Nervous Dispensary of Howard Hos¬ 
pital in the service of Dr. Lewis Brinton to whose kind¬ 
ness I am indebted for the privilege of making this 
presentation. It occurs in a woman, twenty-three years 
old, without special neurotic family history; though 
there is a marked history of tuberculosis on the side of 
her father. The patient herself has been married, but 
does not live with her husband, and has been delivered 
of a six months dead-born child. She has had the jerk- 
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ing movements which she presents since the age of 
seven years. These are of a peculiar shock-like char¬ 
acter and involve especially the arms and forearms, 
though movements can at times also be observed in the 
face. They are variable in intensity, ceasing entirely 
during sleep and being less pronounced when the 
patient is calm and quiet; they are also absent when 
the patient is walking, although a jerk occurs with the 
first step. The patient can knit and write with facility, 
jerking very little in the performance of these acts. 
The patient thinks the movements may have been 
rather less pronounced during such attacks of illness as 
she may have. The onset of the movements followed 
the fright suffered from being locked in the wardrobe. 
The knee-jerks are exaggerated and feeble ankle-clonus 
can be elicited on the left. The heart and lungs present 
no abnormality. 

I think this case may be safely called one of chorea, 
though not of true Sydenham or of Dubini type. There 
is reason to believe that chorea, as seen in its various 
forms, is not a single affection and that all cases do not 
have a uniform pathology. We are able now to distin- 
guish Sydenham, Huntington, Dubini, hysterical and 
post-hemiplegic varieties, and the future may perhaps 
bring us knowledge of others. The character of the 
symptoms suggests that the seat of the disease is the 
cerebral cortex, and the clinical course of cases would 
indicate that the functional (habit-chorea), (Sydenham’s 
chorea, hysterical chorea), disturbance may be or or 
ganic (post-hemiplegic chorea), nutritional structural 
(Huntington’s chorea). 



